services and evaluation. Training to address the lack of skills and confidence of professionals working with people with intellectual disability was a major priority, including a major focus on training of future and current professionals in health, disability, education and justice sectors. The inclusion of minimum mandated curriculum content in undergraduate, postgraduate and medical specialist training were identified as critical steps, as was the uptake of available competency frameworks and toolkits. 8,9 A recommendation was made to establish a national clearing house to disseminate resources and knowledge to aid professional practice and encourage the development of evidence-based approaches in clinical practice. To address the current difficulty accessing skilled services, a tiered services structure was supported, acknowledging that if appropriately equipped, mainstream mental health services will meet the needs of many, but that individuals with more complex needs will require the availability of more specialised services. To improve accessibility of mainstream services, it was recommended that each core component of mental health services defines a clinical pathway for people with intellectual disability. The concept of all services instituting 'reasonable adjustments' was supported, meaning that practitioners and services should be trained to implement changes in the way they practise to accommodate the specific needs of people with intellectual disability. To assist in building new bridges with the disability sector, a framework for interdisciplinary practice and cross-sector collaboration was seen as critical.
National action is required to build systems and equip mental health professionals with the knowledge, skills and attitudes to support people with intellectual disability to attain the highest standard of mental health and wellbeing. Support will be required from those at the forefront of psychiatric politics. Substantive tasks have been outlined within the mental health sphere 1 and there is much to be done to fill the interagency void. For mainstream services, leadership is required to equip service components to provide accessible and effective mental health care. The development of specialised mental health services which are accessible to all jurisdictions will be necessary for those with intellectual disability and more complex needs. Evidence is compelling, tools and expertise are available to support these developments, and failure to proceed at this point carries significant financial and human cost.
The movement to care for people with mental illness and intellectual disability in the general community rather than in large institutions shifted the priorities of care away from minimising risk towards increasing autonomy. It was equally unsurprising that most of those affected benefited from increased control over their lives, while some appeared to use their freedom unwisely. Notwithstanding difficulties with its implementation, the National Disability Insurance Scheme shows that there is still a broad appetite for ambitious efforts to increase the control of people with disability over their own lives and care.
In the December 2018 podcast, Professor Julian Trollor, Head of the Department of Developmental Disability and Neuropsychiatry, and Chair of Intellectual Disability and Mental Health at UNSW, discusses his research into many areas affecting people with intellectual disability, including ageing, cognitive decline, and the human rights affected by health care delivery. The podcast covers a broad range of topics from mainstreaming and supported decision-making to diversion from the criminal justice system, and Professor Trollor's recent work on the Communique from the National Roundtable on the Mental Health of People with Disabilities and the construction of a syllabus to train psychiatric registrars in the care of people with intellectual disabilities.
